Exhibit B

Social Security Administration
Representative Payee Report

Please complete the enclosed Representative Payee Repost and return it to us, You nwust complete this report if
you wish to continue to receive Social Security or Supplemental Security Income (SSI) payments for another
person. The facts you give us help us determine if you are using the payments properiy.

What You Need Please read the instructions before you complete the report.

To Do Then, complete the report and send it to us usmgthe em:leﬁed
envelope within 30 days. If you do not return at prcmpﬂy we
may stop sending payments 10 you.

General To help us process your report, plgme Foliow these\ N
Istructions instructions: ‘ . N Y

1. Use black ink or g#% %mz! \
2. Keep your numbeys and “X's” msxds the boxev.
3. Try to mekt your RBumbers- %&eﬂk like these:

a2 3141516 718 gi

5

Y

4.0 w0t u\e dpi A"i\ '«wﬁs .
5. Show oy amoRts i detars only /Do not &hm cents. o

For, mamph. s@mw $1,540.30 like this: 57
OLLAR AMOUNT

6. Uisethe REMARKS section on'the back of the report to

provide additional information asrequested.

ki Kcu'e records, of how.you ise the payments you receive, but
“do not submit'receipts'or any ofher records with this report.
Maintain these records for two years from the time you
mmpic‘ﬁi this saprmx If we need proof, we will contact you.

Some AN Bemﬁts The Social Security or SSI moncy you receive.

Deﬁni:im;s - :‘%Pa_\,ﬂgﬁ +"You. The person who receives Social Security or SSI
To Help You benefits for someone else.

Beneficiary - The person for whom you receive Social Security
or SSI benefits.

Legal Guardian - The person or organization appointed by 3
court to handle a beaeficiary’s legal matters.

Report Period - The 12-month period shown on the report
for which you must account for the benefits you received.

Total Accountable Amount - The amount of benefits paid
to you during the report period plus any amount you reported
as saved on last year's report.

EORM SSA-823-F6 [10-20000 EF (1-2001)} 1 Continued on the Reverse ———
Destroy prior aditions
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Exhibit B (continued)

HOW TO FILL OUT THE FORM

QUESTION 1 - Place an X" in the *YES™ box if during the report period, you (the payee) were
Payee Felony convicted of a crime considered to be a felony, and explain the type of crime
Convictions under REMARKS. Otherwise, place an “X” in the “NO” box.
QUESTION 2 - Place an X" in the “YES” box if the beneficiary continued to live alone, or with
Beneficiary the same person, or in the same institation during the entire réport period. Place
Custody an “X” in the “NO” box if different people or ditfe;;;m‘{nszizutityns took care of
Changes the beneficiary during any part of the report pericd. Explain the change and

provide the beneficiary's current address under REMARKS. -~
QUESTION 3 - The total accountable amouft inchidesthe binefits you received
Acconnting during the report peritd plus any berefity you repotied as'saved on
For Benefits . o 5 5 <

A.  Who Decided

\

last year's report.

AN .

Place an "X if the,* YES” box if vou {the payee) decided herthi

How Benefits benefits wereto be spent of saved. Place an “X™gn the #NG"
Were Used? box if.the beneficiary ¢f someoie ¢lse deCided how o use the
. soney, and sxplain under REMARKS. N
B. Fuod And Skmmm td&@i ai*f{bu@\m of I\ﬁgﬁ:‘i"s(i"s\?en; f()r\‘&;od and housing for
Housing -7 ‘the beneficiary during the regort pexiods, I the beneficiary Tives
i angnstitation or nNUTSing home.and 'you pay monthly charges,
mittiply the mominly chakge by 12.4d show this total amount.
C. Personal \ Show the total asmam of benefits spent on clothing, medical/dental care,
ftems  education, and-cezteational items like toys, movies cameras, radios, candy.
stationery, grooming aids, etc. during the report period. Note: If the beneficiary
. lives in an institution or other care facility, you must spend at least $360 a year
for the beneficiary's persanal needs. If you spent less than $360, explain under
REMARKS.
. Unused Show the total amount of benefits you bad saved for the
Benefits beneficiary at the end of the report period, including any interest earned. Show
zeroes if you did not save any of the benefits.
FORM SS5A-6Z3-F6 {10-20001 EF {1-2001} 2
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Exhibit B (continued)

QUESTION 4 - Answer this question if you showed an amount in 3.D.

Savings Information

A, Type Of Place an *X" in the box which shows how you are saving the
Account benefits. Place an “X” in the “Other” box if your method of

saving the benefits is not listed.

B. Account Place an “X” in the box which most accurately describes the
Title wording of the account title you have on the beneficiiry’s

savings. Place an “X" in the “Other” box if th¢ account, Jitle is
different or if you have not placed the saw:n_s i1 any Lv;:@ of
account. Note: A savings or checking accuw;t nitle Si’ﬁ’ﬂlid
always show that the money befongs to the b&t:eﬁcrary but the
beneficiary should not have direct secess to thé\mndf;, vou
are not sure wheﬁ;cr“tm aamunz mims correct, mhﬁf&k with

o

your bank. 7 . 5\
QUESTION 5 - ,«/’é\pswkg this question only if you eﬁw&cﬁ ‘;m’HER” i\n\fLAv‘m"é:B.
Other Savings/ < N NN [N
Account Titles , . ‘“ ‘ , !
A, TypeOf ‘\\_Ind:wm wra,&wé} the savest i»em‘:ms are in ca:;h Treaspry Eklis,
Account » S \sm};a. oihgr mv@mm‘zm A ‘
B, TweOf - ‘ . Show ihe wlc\nf the mums& if the s.av\mgs are in 4n account of
Accouid . other mwx;mem Show mme” if.the savings are not in an

SACCeUNE OF mvsestmem

et

6. Payee's " Sign your name in this block. If you sign by mark ("X”), please

Signatire ' ‘1;&'\!{: two witnesses sign their names amd show the date. If the
" payee is an institation or agency, the form must be signed by
an anthorized person.
7. Relationship Show your refationship to the beneficiary. Some examples
To The include, “parent, brother, friend, legal guardian ™ If you
Beneficiary represent a bank, instimtion or agency, show your job title

{e.g.. caseworker, bookkeeper, administrator, €ic.).

FORM S$SA-623-F8 (10-2000) EF (1-2001) 3
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Exhibit B (continued)

Your Job As A Representative Payee

We appreciate your services as representative payee.
As payee, you must use the Secial Security and SSI

benefits you receive for the care and well-being of the
beneficiary. You need to know about the beneficiary’s

needs so that you can use the money properly.

You must also tell us about any changes which may
affect the checks you receive. For example, you
should tell us 1f the benehciary:

» moves (especially if he/she enters or
leaves a hospital or institution),
narries,
gocs 10 work,
is imprisoned,
dies,
is adopted, or
e does not need a payee any 1ongu
or you are no longer rcsponsxbln
for the beneﬁcmry

. @« * &

In additiod, o you are pavu, for a L\!d reca:xvv*g "5"3‘?

benefits, we miay ask you fur ;}}mﬁ that the chitd i
receiving medical treatment for higiher disabling A
conditics.  We may ask for this mfpmawn at the
time we yeview the-ohild's case,
information, voo must 2ivRLit 1, s

The Privacy Act-Btatement : N

N

We are reguired by *;uJ.mﬁS; J0A{ _}} s léﬁ?:l(a) of the
Social Security Achto askyou to complete this report.

The information pm\mim* by you 6n a voluntary basis

enables SSA 1o account Tor the weneficiary’s
payments, and ensures that beneficiary needs are
being met. If you do not complete and renurn this
report, we may not be able to continue sending the
beneficiary’s payments to you.

{f'we'sio ask forthis

-

The law sometimes requires us to give out the facis
on this form without your consent. The information
must be released to another person or government
ageney if Federal law requires the information for
research and andits in order to administer or
iraprove our representative payee program.

We may also use the information you give us

when we match records by comyputer.-Matching
programs compare our reeords with those of other
Federal, State, or local ghvernment agencies. Many
agencies may 1se matching. grvg@ms to find or
prove that .@ person qualifies for b Lémf ts paid by the
Federal gov&;mnm! The law aimm G 1o do ﬁus

gven if vou do» 0ot agwc o .

. i*x;z!gmmwm a‘;’m lm.ss and other ma%@r%

L why information, Yoy provide us may be uséd or.

~ given oig afe available in Social Security offices. If
\“yon want'1 learn nore.aoel, tms, pefitace any

,‘m:m Qﬁwrzw ufﬁce

“{mmwoxx nEnUC'nQ\f ACT: This
‘Wformation collection meets the clearance

mqmmmema of 4% {1.8.C. §35ﬁ’l as amended by
Sedtien 2 “af the I’,;pgrwork Reduction Act of 1995,

 Youare nob reqmr:;d to answer these questions

ynless wi display a valid Office of Management and

B&dge! .colifrol number. We estimate that it will

‘take-¥0u about 15 minutes 1o read the instructions,

-grather the necessary facts, and answer the

questions.
iIf You Have Any Questions

If you have any questions, please call us at
1-800-772-1213. We can answer most
questions over the phone. If you preter to
visit one of our offices, please use the 800
number and we will give you the address
and telephone number of the office nearest
you. Please take this report with you if you
visit an office,

FORM SSA-623-F6 {10-3000) EF {1-2001) 4
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Exhibit B (continued)

Representative Payee Report

FORM APPROVEL:
DMB NG, DSE5-0068

PAYEE'S NANE AND ADDRESS REPORT PERIOCD SOCIAL SECURITY NUMBER
FROM: T:
BENEFICIARY
24 i PIC Ri¢
o 5 cc #5 i ooc
MBC
CF AL

Sy e e s e

‘.Ths repon is about the bevefits you received fer.the beneficiary during Thies repart E

period shown above. Please read the enclosed imtnwm\ns mwm complvatmg this Mzm ;

to help you answer each guestion.

N

Were you {the payee) convicted ofs arime cr s d?{nff to be: a femny
during the report period shown above?  ° B
If YES, please explain in RFMA\RKS o tha pack nf this fem ;

i
bt
i

NO

Ky

Did the benahc:ary cantinde to five, alons,

'mth the sama ’)arson orin® A4 F""?
2. the same institution during the RO per M hown.above? I NO, ple@w ! E jo
explain and provide the bene}ma 7 gdress.in REMARKS on e o
back of this forin. NN v
Kercfits paid to yiou dunng.the report per rioe : = &
3_ Fits vou reporged r.‘&\ savad oniast v»;mf's ot e &
Total Adgauritable & .:mum N ; = 8
\demiw f\-ww F t‘\nsl ac C"\ilﬁfdui:’d YE3 NO
§~‘d‘** e:cplam in RLM;’«R&S ar tr sa lf@ af this form. l__
RN DOLLAR AMOUNT
B How much &f *m:\ teral a8 countnb & amount did you spend for ING CENTS)
« the be: \»fluam- mod and housing during the report period? s %
f
How much of the tma} grcountable amount did you
C spend-on other things for the beneficiary such as
* clothing;. gducavon, medical and dental expanses,
recraation, o personal items during the report-period? { H
How much, if any, of the total accountable ancunt did
D » You save tor the beneficiary as of the last month in the
report periad? If none, show zeroes. y

It you showed an amount in 3.D. above, place an *X" in the boxes below to show how you are
saving the hanefits. If you have more than one acccunt, you may mark more than one box in

each section:

A TYPE OF ACCOUNT 8. TITLE OR OWNERSGHIP
Chiaciang b, Savmgs Latubicates Lofiectve Savirgs! Horaficiasy's Name Your Hame far
Fr et Bongds =f Gapasi Lhacking Accoumt  Oher Ly Your Name Benaticiary's Name ) L
FORM SSA-623-F6 {10-2000% EF (1-2001) Continued on the Reverge
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Exhibit B (continued)

[ FORSSAUSEONLY ]

FO ASSISTANCE []

if you answered “OTHER" in 4.A. on the TYPE OF ACCOUNT
5 . A , front page, show the type of account or
investment in which the benefits are saved, -

B If you answared “OTHER” in 4,B. on the TITLE OF ACCOUNT
» front page, show the title of the account
in which the benefits are saved., ———wmrmmr—t

REMARKS

| CERTIFY THAT THE INFORMATION HAVE GIVEN ON THIS FORM IS TRUE. (A PERSON WHO
CONGEALS OR FAILS TO TEEL §5A4 ABOUT EVENTS ASKED ABOUT ON THIS FORM WITH THE INTENT
TO FRAUDULENTLY -RECEIVE BENEFITS MAY BE FINED, IMPRISONED, OR BOTH.)

PAYEE'S SIGNATURE : DATE
1 sigred by mstk {XE Twa watnesses must sign below)

6. 8.

AELATIONSHIP TO BENERICIARY OR TITLE DAYTIME TELEPHONE NUMBER(S)
{include aree codel

7. 9. e

WITNESS SIGNATURES ARE REQUIRED ONLY IF THE PAYEE'S SIGNATURE ABOVE
HAS BEEN SIGNED 8Y MARK (X).

SIGNATURE OF WITNESS DATE

SIGNATURE OF WITNESS DATE

FORM SSA-623-F6 (10-2000) EF {1-2001)

i
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